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Plunging Ranula without Tail Sign: A Case Report and Literature Review
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Plunging ranula is a mucous retention cyst with extension below to the mylohyoid muscle. It can occur by an extravasation of

saliva from the salivary gland due to trauma or obstruction of the duct, Fluid from the obstructed gland penetrate through the defect

of mylohyoid muscle or through the posterior edge of mylohyoid muscle, and spreading to the cervical area, The “tail sign” has been

widely reported as pathognomonic for their diagnosis. It indicates the communication between the collapsed sublingual and submandibular

space over the posterior edge of the mylohyoid muscle, In this case, in addition to simple ranula in the right floor of mouth, MRI

findings showed homogeneous contrast enhancement in front of the right cervical carotid artery and in the deep part of sternocleidomastoid

muscle, but tail sign was not observed, Therefore it was clinically diagnosed as a branchial cleft cyst and was removed through surgical

procedure, As a result of the final pathologic biopsy, the lesion, which has been suggested to be simple ranula in the floor of mouth,

was diagnosed as reactive pyogenic granuloma, and the cervical lesion was diagnosed as a plunging ranula. This is a case report

in which these two lesions are decided to have been separated from one before surgery. This report indicate that plunging ranula

can be observed without tail sign and how to make an accurate diagnosis of plunging ranula by reporting misdiagnosis case,
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Fig. 1, Magnetic resonance imaging(MRI) of the patient, Sagittal
view(A) and coronal view(B) show homogenously attenuated
and well-defined cystic lesion about 22x31x67mm sized in
front of the right carotid artery, and enlargement of Wharton's

duct,

Fig. 2,

Magnetic resonance imaging(MRI) of the patient. In the
anterior part of floor of mouth, axial view(A) and coro-
nal view(B) show a suspicious finding of ruptured duct
orifice of right submandibular gland,
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Histopathologic examinations of the biopsy specimens,

cervical lesion(A, B, C), mouth floor lesion(D) with

hematoxylin and eosin (H&E) staining,

A. A pseudocystic space within fibrocollagenous tissue(lumen: as-
terisk, original magnification: x12.5).

B. Aggregation of foamy macrophages and inflammatory cells
at the interface of the lumen(original magnification: X100)

C. Foamy macrophages and inflammatory cells dispersed in muci-
nous liquid within the lumen(original magnification: X200)
D. Prominent vascular proliferation with acute and chronic
inflammatory cells infiltrates(original magnification: D, X100)

Fig. 4.
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